The article "Quality of Vision After Wavefront-Guided or Wavefront-Optimized LASIK: A Prospective Randomized Contralateral Eye Study" by Kung & Manche, which was published in the April 2016 issue of the Journal of Refractive Surgery (volume 32, number 4, pp. 230-236) , has been amended to include factual corrections. Several errors were identified subsequent to its original printing. The online article and its erratum are considered the version of record.
On pages 230-231, the sentence "However, most studies seem to suggest that the wavefront-guided procedure is slightly superior in terms of refractive outcomes, minimizing the induction of HOAs, and improving contrast sensitivity, 11-15 particularly in patients with preoperative root mean square (RMS) aberrations less than 0.3 µm.
16,17 " should read "However, most studies seem to suggest that the wavefront-guided procedure is slightly superior in terms of refractive outcomes, minimizing the induction of HOAs, and improving contrast sensitivity, [11] [12] [13] [14] [15] particularly in patients with preoperative root mean square (RMS) aberrations greater than 0.3 µm.
16,17"
On page 233, Table 3 should not have included Snellen equivalents. The corrected table appears below. On page 233, the sentence "Postoperative measurements of visual acuity showed that manifest sphere (wavefront-guided vs wavefront-optimized: -0.32 vs -0.56; P = .0001, significant) and manifest spherical equivalent refraction (wavefront-guided vs wavefront-optimized: -0.18 vs -0.41; P = .0001, significant) were superior in the wavefront-optimized group" should read "Postoperative measurements showed that manifest sphere (wavefront-guided vs wavefront-optimized: -0.32 vs -0.56; P = .0001, significant) and manifest spherical equivalent refraction (wavefront-guided vs wavefront-optimized: -0.18 vs -0.41; P = .0001, significant) were superior in the wavefront-guided group." doi:10.3928/1081597X-20161101-01 
